o FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

ngngZAENT #P05000042755 02-14-2007 90042 021 ***150.00
. Entity
TC DENTAL CONNECTION, INC,
Principal Place of Business Mailing Address
7532 SW 28 ST 7532 SW 28 S1 40016306
DAVIE, FL 33314 DAVIE, FL 33314
© S S g R RERMMARTCERRE
QoIS ww &1 57 9015 Vi ¢1 ST

Suite, Apl. #, 2IG. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEINumber Applied For
Thrp RAC, FL TAMA RHe  FL 20-2564860 Nol Applicablc

Zin " Courtry Zip 1 Country . . e (e 8.75 Additional

=23 3 2 ProwdR) 3 33 21 Browns 2p 5. Certificate of Status Desired [ fee Required“'“"a

-~ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CIMAND, TAM! SC :50:4 'thﬂC{BD Mo Tﬁ ':'I bl
7 treel ress . Box Mumbar is Not Acceptable)
Dﬁlg.vgfsaggm 0S8 Wl B! DSTREET
City, Zip Corl
TAHBRAC FL 3832,

-8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, er balh, in lhe State of Florida. | am lamiliar with, and accept
lhe obligations of registerad agent

SIGNATURE s

. Bgrawre. yped o pulee fame 3f regisic-ed agent and Mie i agplicatle HOTE Puglstered Apent ignature rotieesd wien resnutatng) . DATL

FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing ) 55‘00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution I Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
e PD © 3 Delere Hne p.b P pnarge (] Aduion
HAME CIMAND, TAM! NEME CIMAND ; TAMI
STAEET AODRESS | 7532 SW 28 ST SIREETARESS | @ 485 Af Gl STREE T
Cmy-sT.70 | DAVIE, FL 33314 Cive-81-2P TAMARACL , FL 33321
TILE [] Dotoe TLE [ Change [ Addditaon
NAME NAML
STAEET ADDAESS STREET AGDRESS
CIFY-8T-21P CITY-87-21P
TITLE 1 Delete TILE () Change  [] Adgition
NAWE bt
SIREET ADDRESS STREET AGDRESS
CITY-51-2iP CiTY-87-7IP
TITLE : [ petere TiE Chchange [ Adestan
HAME NAME
§TREET ADDAESS STREET ADDRESS
CITY-S7-21P CIry-§7-2IP
TiTLE 3 Dewie TITLE {J Charge [ Adéition
HAME HAF
SIRECT ADDHESS STREET ADDRESS
CITY-81-7P CITY-57-2P
miE £ Delete THiE [l Change (] Adorisw
NAME NAME
GIREEY AUDRESS STHEET ADDRESS
CIry-S1-2iP GITy-SI-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s rue ard accurate and that my signature shalt have the same legal etfect as il made under cath: thal | am an officer or directn:
of the corporation of 1he receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Biock 10 or Block 314
changed, or on an atlachment wih an address, with all otiver iike empowered.

SIGNATURE: TaMI CImaw)d 0«7/06/?007 /?!‘%2% 0.5/3

.
//e’lcmrune AND rren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pt Y Maeitat Prone 4

Y




